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ABSTRAK 
Laili, Nuzulul. 2020. Hubungan Fungsi Keluarga (Apgar Family) Terhadap 
Keberhasilan Pengobatan Tuberculosis Paru di Puskesmas Omben. Tugas 
Akhir, Fakultas Kedokteran Universitas Muhammadiyah Malang. 
Pembimbing : (1) Febri Endra BS* (2) Isbandiyah** 
Latar Belakang : Tuberkulosis lebih dikenal dengan nama TB adalah penyakit 
yang disebabkan oleh infeksi bakteri Mycobacterium Tuberculosis. Tuberculosis 
masih merupakan masalah kesehatan baik di Indonesia maupun di dunia bahkan 
World Health Organization (WHO) mendeklarasikan TB sebagai golobal health 
emergency sejak tahun 1993. Puskesmas Omben merupakan sebuah puskesmas di 
Sampang yang menempati peringkat ke 15 penderita tuberculosis paru terbanyak 
di Jawa Timur. Keluarga mempunyai peranan yang sangat penting dalam 
mengembangkan, mencegah, mengadaptasi dan atau memperbaiki masalah 
kesehatan yang ditemukan dalam keluarga. 
Tujuan : Menganalisis hubungan fungsi keluarga (apgar family) terhadap 
keberhasilan pengobatan tuberculosis paru di Puskesmas Omben. 
Metode : Observasional analitik dengan pendekatan cross sectional menggunakan 
teknik pengambilan sampel Total Sampling dan dianalisis dengan uji korelasi 
Spearman. 
Hasil Penelitian dan Pembahasan : Hasil uji Spearman menunjukkan nilai 
signifikansi fungsi keluarga (apgar family) terhadap keberhasilan pengobatan 
tuberculosis paru sebesar 0.000, artinya terdapat pengaruh yang signifikan (p < 
0.05). Koefisien korelasi fungsi keluarga dengan apgar family terhadap 
keberhasilan pengobatan tuberculosis paru sebesar 0.808, artinya terdapat 
pengaruh yang sangat kuat antara fungsi keluarga (apgar family) terhadap 
keberhasilan pengobatan tuberculosis paru di Puskesmas Omben. 
Kesimpulan : Fungsi keluarga (apgar family) memiliki pengaruh yang sangat 
kuat terhadap keberhasilan pengobatan tuberculosis paru di Puskesmas Omben. 
Kata Kunci: Fungsi Keluarga (Apgar Family), Tuberculosis Paru, Keberhasilan 
Pengobatan. 
(*) Staf Pada Bidang Ilmu Penyakit Dalam, Fakultas Kedokteran UMM. 
(**)Staf Pendidikan Bidang Kesehatan Masyarakat Kedokteran Keluarga Kedokteran Industri, 
Fakultas Kedokteran UMM. 
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ABSTRACT 
Laili,Nuzulul.2020.The Correlation of Family Function (Apgar Family) Towards 
The Success of Pulmonary Tuberculosis Medical Treatment in Omben Health 
Center Final Assessment, The Faculty of Medicine University of 
Muhammadiyah Malang. Adviser: (1) Febri Endra BS* (2) Isbandiyah** 
 
Background: Tuberculosis, well-known as TB, was a disease that caused by the  
bacteria infection of Mycobacterium Tuberculosis. Tuberculosis still became a  
health issue both in Indonesia and in the world-wide even the World  Health 
Organization (WHO) declared that TB as a global health emergency since  1993. 
The Omben Health Center was a Health Center in Sampang which ranked 15th in 
the number of pulmonary tuberculosis sufferers in East Java. The family had a 
very important role in developing, preventing, adapting and or fixing health 
problems found in the family. 
 
Purpose: To analyze the correlation of family function (apgar family) towards the  
success of Pulmonary Tuberculosis Medical Treatment in Omben Health Center. 
 
Method: Analytic Observational with cross sectional approach utilized the Total 
Sampling Technique and tested by Spearman Correlation Test. 
 
Results and Discussion: The Spearman test results indicated the significance 
value of family function (apgar family) on the success of pulmonary tuberculosis 
medical treatment by 0,000, meaning that there was a significant effect (p <0.05). 
The correlation coefficient of family function with apgar family on the success of 
pulmonary tuberculosis treatment 0.808, meaning that there was a very strong 
influence between family function (apgar family) on the success of pulmonary 
tuberculosis medical treatment at the Omben Health Center. 
 
Concluison: Family Function (apgar family) had a significant influence towards 
the success of pulmonary tuberculosis medical treatment in Omben Health Center. 
 
Keywordsi: Family Function (Apgar Family), Pulmonary Tuberculosis, The 
Success of Medical Treatment. 
(*) Staff in Internal Medicine, Faculty of Medicine UMM. 
(**)Educational Staff in the Field of Public Health Family Medicine Industrial 
Medicine, Faculty of Medicine UMM. 
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